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TSI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬂJEﬂ DEC 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. QZ ?’2 PRIMARY REG. DIST. m,iQ_O__

.S:tcfr File No 46812
Repistror's Na....a...M-‘b....m.

line for (a), (b}, end (c)

BIRTH NO.
TFLCSUCNET‘?F SDEATH St Louis 2. Ugrl:.?sl. RESIDENCE (Whera decossed Lved. If inatitution: r-l.deudeo befors i
a f e 1y . ., iiaalon),
- ourd : Missouri > CONTY ¢, Lout'g=
b, CITY (I outalde lmits, write RURAL and . LENGTH OF ., CITY i
D oal corputsle s 1 » l‘:-‘I":; hin) ¢ s v plor c pa ) é d. 1: 5;“'_'1:' wmmmumwe::s
TOWN Lemay year TOWN  Overland = TRD |
d. FULL NAME OF (If not in bospltal or inatlsution., glvs strest sddress or location) o STREET (H rural, give loeatlon) &/ |
HOSPITAL OR ADDRESS |
INSTITUTION  Mt., § 8917 Sycamore Court
SR, o oW " O (Moty (D (e
(Typeor Py Sarah’ =Y gnn Harkey peath  11=30-57
5, SEX F ! 6. COLOR OI?bRACE 7. 3«‘:‘0%%':58 l‘[\;:.-'\\’fgchSRRIED. 8. DATE OF BIRTH 9, lﬁgmn yoars| IF UNDER 1 YEAR | ¥ UNDER u pes,
Py y (Bpect - day) Monthe | Days | Hours | Min.
widow 12-20-1875 "8 11 |
T CCCUPIICH e i | 1 KN OF BUSNESS QI | 0 BIRTHPLACE () v e G O | P ST OF AT
Housewife Home Missouri Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Louis Bowers Sheb rt_ William L, Harke dec'd.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (If yes, give war or dates of service)
no none Nola Higginbotham, 8917 Sycamore Ct
18. CAUSE OF DEATH ; MEDICAKJCERTIFICATION lgggﬁg%“
T I. DISEASE OR CONDITION ‘ H
“lze tor (s, (o, eng (@ | DIRECTLY LEADING TO DEATH® o) %MMM‘

*This does not megn | AMTECEDENT CAUSES

the mode of dyting, such

Morbld conditions, if any, geing DUE TO (b)
riae to the abope cause (o) dating

as heart fail ,
foilure, asthenia the underlying cause last.

ete. It meene (he dis-

case, infury, or complica- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauding death.

tion which caused death.

oOAX

iSa. DATE OF OP'II::I%?G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? Q)

YESD NOD

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox-,dnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. (astory, strest, office bldg., e30.)
HOMICIDE . R .
2td. TIME (Mogth) {Dey) (Year) (Hour) Zle, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY = | “work AT WORK

IHA,_E to _ﬁ 19_\\,2 that T last saw the dcceased

2. I hereby certify that I attended the deceased from .LL_%
alive on J_:Li_ IQA_Z, and that death occurred at 7.0 23R, , fJrom the causes and on the date stated above

2. NATURE / (Degres o title))

.

EEJ)DRESSI /:35:!/(3{5}

A
24n. RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (%{i r.own, or ufty) {Gtate)
T ” -; -1957 |Senath Cemetery Sena

120

25. FUNERAL DIRECTOR' S 2! GNATY hDDIESS

AL/ - ’
50l _Woodson Rd, Overland 1y, Mo,

—————

(Licensed tht on Reverse Side)




STATEMENT BY LICENSED EMBALMER \\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by , Student Embalmer No....cocmavinnnnn

working under my personal supervision..

Student
Signature of Student Enbalmer

P. 0. Addresb,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
to'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.




